
RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

Q U I C K  S TA R T  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure 

to go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and 

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-

CLICK > FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can 

also be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also 

delete them by going to VIEW > MASTER. On the Mac adjust the Page-

Setup to match the Page-Setup in PowerPoint before you create a PDF. 

You can also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

 
Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

(—THIS SIDEBAR DOES NOT PRINT—) 

D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 36”x72” presentation 

poster. You can use it to create your research poster and save 

valuable time placing titles, subtitles, text, and graphics.  
  

We provide a series of online answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 
  

When you are ready to  print your poster, go online to 

PosterPresentations.com 
  

Need assistance? Call us at 1.510.649.3001 
  

 

Q U I C K  S T A R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the level that is 

more comfortable to you. Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and 

the affiliated institutions. You can type or paste text into the provided boxes. 

The template will automatically adjust the size of your text to fit the title 

box. You can manually override this feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 

dragging and dropping it from your desktop, copy and paste or by going to 

INSERT > PICTURES. Logos taken from web sites are likely to be low quality 

when printed. Zoom it at 100% to see what the logo will look like on the final 

poster and make any necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and 

paste, or by going to INSERT > PICTURES. Resize images proportionally by 

holding down the SHIFT key and dragging one of the corner handles. For a 

professional-looking poster, do not distort your images by enlarging them 

disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  

ORIGINAL DISTORTED 
Corner handles 

G
o

o
d

 p
ri

n
ti

n
g 

q
u

al
it

y 

B
ad

 p
ri

n
ti

n
g 

q
u

al
it

y 

©2015 PosterPresentations.com 
2117 Fourth Street , Unit C         
Berkeley CA 94710 

posterpresenter@gmail.com 

CONCLUSIONS 

This study emphasizes the importance of 
standardizing reporting criteria for IMR that is 
often confounded. Since IMR is used to justify 
public health interventions (e.g. 
immunizations, prenatal care), having proper 
data and accurate ranking allows for better 
allocation of resources and better alignment 
with needed programs and services. Given the 
lack of clear consensus on the limit of viability, 
a clear definition with consistent standards 
and application by healthcare providers is 
imperative to ensure reliability of public health 
surveillance. Further studies should examine 
whether inconsistencies exist across national 
data.  
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Infant Mortality Rates in the Louisville Metro Area, Kentucky:  Inconsistent Reporting Significantly Affects National Rankings 

INTRODUCTION 

This study  compared infant mortality rates 
(IMR) in Louisville, Kentucky as reported by  
official vital statistics to rates calculated based 
on different criteria with respect to estimated 
gestational age (EGA) . 

OBJECTIVE 

IMR is an overall indicator of the level of health  
of a city, state, and nation. It is associated with 
many  factors such as maternal health, quality 
and access to medical care, and socioeconomic 
conditions. It is  an often used metric in public 
health that justify various interventions (e.g., 
vaccination, prenatal care).  Estimated 
gestational age (EGA) is used to differentiate 
viable vs. non-viable fetuses. 

  

For this analysis, all births and infant deaths 
were analyzed from 2009 – 2014.  Infant 
mortality rates were analyzed by  estimated 
gestational age according to 3 criteria: 

• American College of Obstetricians and 
Gynecologists fetal viability <28 weeks EGA  

• Probability of survival approaches 50% with 
high disability rate <24 weeks EGA 

• World Health Organization fetal viability <20 
weeks EGA  

 

 

 

METHODS 

RESULTS 

We analyzed 60,414 reported live births in Louisville Metro from 2009-2014. Infant mortality rate (per 100,000  live births) reported differs 
markedly by reporting criteria in the Louisville Metro Area.   

Using WHO criteria for IMR places Louisville in the range of Alabama, Mississippi, and Louisiana, the worse end of the national rankings. When 
ACOG criteria are used for IMR criteria the Louisville area ranks in the range of California, Connecticut, and Vermont, in the better end of the 
national rankings. The inconsistent underlying data for IMR calculation results in incorrect rankings.  

WHO definition : ‘‘Live Birth’’ means the complete expulsion or extraction from its mother of a product of human conception, irrespective of the duration of pregnancy, which, 
after such expulsion or extraction, breathes, or shows any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary 
muscles, whether or not the umbilical cord has been cut or the placenta is attached. Heartbeats are to be distinguished from transient cardiac contractions; respirations are to 
be distinguished from fleeting respiratory efforts or gasps.  

Ky definition: ‘‘Live birth’’ means the complete expulsion or extraction from its mother of a product of human conception, irrespective of the duration of pregnancy which, 
after the expulsion or extraction, breathes, or shows any other evidence of life such as beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary 
muscles, whether or not the umbilical cord has been cut or the placenta is attached. (Kentucky Revised Statute 213.011 (8), effective July 13, 1990).  

Current live birth reporting requirements : All States require the reporting of a live birth regardless of length of gestation or weight 

Louisville Metro (LM) Infant Mortality Rate (IMR) and 
Estimated Gestational Age (EGA) Adjusted Rate 
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2009 2010 2011 2012 2013 2014 

Total births 10418 10201 10035 9918 9877 9665 

Infant deaths (n) 69 77 68 86 53 65 

IMR (total) 6.62 7.55 6.78 8.67 5.37 6.73 

<20 weeks   

Infant deaths (n1) 2 4 6 7 2 5 

IMR excluding n1 6.43 7.16 6.18 7.97 5.16 6.21 

<24 weeks   

Infant deaths (n2) 11 18 24 30 12 12 

IMR excluding n2 5.57 5.79 4.4 5.66 4.16 5.49 

<28 weeks   

Infant deaths (n3) 21 29 34 38 19 25 

IMR excluding n3 4.62 4.72 3.4 4.86 3.45 4.15 
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